TOTAL CLAIMS 



PATENT APPU^ -HON FEE DETERMINATION REP' 
.ectivo October 1,2001 

CLAIMS AS FILED -PART I 

(Column 1) 


Appl i cation Of packet Nambei 


>TAL CHARGEABLE CLAIMS 


^DEPENDENT CLAIMS 


SMALL ENTITY 
TYPE CZZI 


NUMBER FILED 


minus 20a 


t MULTIPLE DEPENDENT CLAIM PRESENT 


^ — minus 3 e 


NUMBER EXTRA 


3- 


□ 



CO 


If the difference in colunjn 1 1s less than zero, enter "0" in column 2 
IMS AS AMENDED - PART II 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE J 


RATE 

FEE 

BASIC FEE 


OR 

BASIC' FEE 


X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


41 40s 


OR 

4280« 


TOTAL 


OR 

TOTAL 



OTHER THAN 



(Column 1) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

SMALL ENTITY 

m 

\ REMAINING 
AFTER 
AMENDMENT 

CTftyB HIGHEST 

g» 'i M l' ■ NUMBER 
|U^n •SB PREVIOUSLY 
I?~~Kfl paid for 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- I 
TIONAL 
FEE 

JTotaJ 


mi 

4* 

s 


X$8= 


OR 

X$18= 


I Independent 



^ 



X42= 




I ™ST PRESEKTOTfON OF MULTIPLE DEPENDENT CLAIM 




OR 

X84= 








+140= 


OR 

+280= 







TOTAL 
ADOfT. FEE 


OR TOTAL 
ADDfT FEE 




(Column 11 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 



Minus 

** 


Independent 


Minus 

~* (j? 


| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


(Column 1> 


(Column 2) 

(Column 3) 


CLAIMS 1 
REMAINING 

AFTER 
AMENDMENT 


Hk&e£t 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 

*+ 


Independent 

* 

Minus 


c 


RATE 


X$9=u 


X42- 


+140- 


. TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 


RATE 


X$18= 


X84= 


+280= 


TOTAL 
ADOfT. FEE 


ADDI- 
TIONAL | 
FEE ., 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


X42= 


+140= 


TOTAL 
ADDTT.FEE 



OR 
OR 
OR 


RATE 


X$18= 


X84* 


+280= 


TOTAL 
ADDIT FEE 


If the entry m column 1 1s I ss than the entry In colqmn 2, write 10* to column 3. 
** If the "High st Number Previously Paid For* IN THIS SPACE Is less than 20, enter *a 
—If the 'High st Number Pr vtously PaW For* IN THIS SPACE Is less than 3, enter "3/ 

Tne 'Highest Number Previously Paid For* (Total or Independent) Is the highest number found In the appropriate box In column 1 . 

FORMPTO-STS (Rav e*)!) 


addi- 
tional! 

FEE 


ftV.t 000:7001 48MI « / *»l 97 


Patera and Tfademai* Office. U.S. DEPARTMENT OF COMMERCE 


\ 


